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Other investigators have studied the use of creatinine analyses to detect abnormal dilution of urine. An uncontrolled fluid ingestion study conducted by Needleman et al. (5) revealed that ingestion of large amounts of liquid produced a decrease in random urinary creatinine values. Several hours were required to produce a fall in creatinine concentration to -4.4 mmol/L. These authors concluded that creatinine output was a sensitive measure to the amount of fluid ingested but that the relationship was neither linear nor immediate.
In a study of urine specimens collected from former heroin abusers participating in an outpatient methadone- and -55% of the specimens, respectively, were also acceptable. Measurement of pH helped them identif' six unacceptable specimens.
In conclusion, the data collected during our study supports the widely used values for creatinine and specific gravity measurements for evidence of dilution.
Spuriously High Concentration of Serum Free
Thyroxine due to Anti-Trilodothyronine Antibodies, This very marked interference in the FT4 Amerlex-MAB assay shows an interaction of anti-T3 autoantibodies with the T3 immobilized on the solid phase. This interaction can occur in the presence of THAA of high affinity for the T3 fixed on the solid phase; perhaps the serum of this patient contains an antibody with a high affinity towards the T3-bridge that is used to link the solid phase to T3. This interaction can also occur with THAA of low affinity but of high capacity (i.e., the ligand is present in high concentration) (4).
The prevalence of THAA seems to be low (1/2360) (2) but the frequency of THAA is much higher in hypothyroid (7%), hyperthyroid (1.5%), and nonthyroid autoimmune (7.5%) patients (6). Compared with other one-step FT4 kits, However, we and others (11, 12) have noted an increase in PLA2 activity in BA synovial fluid. PLA2 activity may be one mechanism by which joint inflammation is regulated
